Under IhePaqework Reductlan Act ongas. no persons are required lo respond to a 


PTO/SB/Za (D4-07) 
Appraued for use through 09/30/2OD7, 0MB 0651-0031 
U.S. Patent and TrBdenfiarit Office; U.S. DEPARTMENT OF COHfiUflERCE 


a If displays a valid 0MB CO 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 
FY 2006 

(Fees pursuant to the Consolidated Appropriatttsns Act, ZOOS (H.R. 4818).) 


Docket Number (Optional) 
UAB-1 5402/22 


Application Number 


February 11, 2D02 


USE OF GABA AGONISTS FOR TREATMENT OF SPASTIC DISORDERS, CONVULSIONS AND 


This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply in the above 
identified application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 


[T| One month (37 CFR 1.17(a)(1)) 

Fee 

Small Entity Fee 


$120 

$60 

S 

1 1 Two months (37 CFR 1.17(a)(2)) 

$450 

$225 

$ 

1 1 Three months (37 CFR 1.17(a)(3)) 

$1020 

$510 

$ 

[]] Fourmonths (37 CFR 1.17(a)(4)) 

$1590 

$795 

$ 

1 1 Rve months (37 CFR 1.17(a)(5)) 

$2160 

$1080 

$ 


[T| Applicant daims small entity status. See 37 CFR 1.27. 

j I A check in the amount of the tee is enclosed. 

[xj Payment by credit card. Fonn PTO-2038 Is attached. 

[ I The Director has already been authorized lo charge fees In this application to a Deposit Account 

The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, tc 
Deposit Account Number 07-11 BO . I have endosed a duplicate copy of this sheet 

I am the applicant/Inventor. 

□ assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PT0/SB/g6). 
0 attorney or agent of record. Registration Number 39.204 

[ i attorney or agent under 37 CFR 1.34. 

Registration number if acting under 37 CFR 1 .34 

/Avery N. Goldstein, Ph.D./ Julyi9r2D07 

Signature 

Avery N. Goldstein. Ph.D. 


Typed or printed name Telephone Number 

NOTE: Signatures of alithe inuenlnrs or asslgnaes at record af the entire InlBreSt or Iheir rep(eseiUflB«e(s) are requliBd. Submit multiple fom 


I I Total of 1 forms are submitled. 


1 


